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a  b  s  t  r  a  c  t
INTRODUCTION:  A lipoma  of the  small  bowel  mesentery  is a uncommon  clinical  entity.  It  rarely  causes
obstruction  and  volvulus  of  the  small  bowel.
CASE REPORT:  A 63  year  old man  was  admitted  to the  emergency  department  with  acute  abdominal  pain.
Contrast-enhanced  CT abdominal  scan revealed  small  bowel  obstruction  due  to  a large  fat  density  lesion
suspected  to be  a lipoma.  We  performed  a laparotomy  in  urgent  setting  that confirmed  a small  bowel
volvulus  secondary  to a  large  antimesenteric  lipoma.  En-bloc  resection  with  antiperistaltic  side-to-side
ileal  anastomosis  was  done.
DISCUSSION:  Mesenteric  lipoma  is  rare.  They  are  usually  asymptomatic  but  when  have  large  sizes  can
cause  several  symptoms  related  to small  bowel  obstruction  or volvulus.  The  diagnosis  is  difficult  and
is  rarely  made  prior  to exploratory  laparoscopy  or laparotomy.  CT scan  is the gold-standard  imaging
technique.  It can  shows  the  typical  characteristics  of tumor  and  may  demonstrate  the  typical  “vortex”
pattern  of  a  volvulus.  In patients  with  acute  clinical  presentation  en-bloc  resection  of  the  lipoma  with
the  affected  small  bowel  loops  is  often  necessary.  This  treatment  may  also  be reserved  in  asymptomatic
patients  with  large  mesenteric  lipomas  to avoid  future  complications.
CONCLUSION:  Volvulus  of  the  small  bowel  caused  by  an  antimesenteric  lipoma  is a  very  rare  entity.  It is
diagnosed  by  CT scan  and  surgery  represents  the  standard  treatment.













In 1757, Bauer first described gastrointestinal lipomas [1]. These
are rare, benign, slow-growing mesenchymal tumors originating
from adipose tissue in the bowel wall. Generally, they are detected
in the colon, but they can also be found in the oesophagus, stom-
ach, and small intestine [2]. The most frequent site in the small
intestine is the ileum (54%), followed by the duodenum (32%) and
jejunum (14%) [3]. Histopathologically, there are three kinds of
intestinal lipomas: the intermuscular type, the subserosal type, and
the submucosal type. The most common is the submucosal type
and represents more than 90% of intestinal lipomas. These lipo-
mas  can cause intussusception or ulceration whit gastrointestinal
bleeding and/or iron deficiency anemia. The subserosal types are
the less common, but responsible of small bowel volvolus. Lipomas
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f mesentery, mesocolon, and antimesenteric side of intestine are
xtremely rare. We  describe a case of small bowel obstruction sec-
ndary to volvulus due to an antimesenteric ileal lipoma. This case
t is reported in line with the SCARE criteria [4,5].
. Case report
A 63-year-old Caucasian man  was  admitted to the emergency
epartment with a typical clinical picture of occlusive syndrome:
evere and diffuse abdominal pain, nausea and vomiting and no
vacuation of faeces for 3 days. Abdominal examination revealed
iffuse distension with increased tympanic bowel sounds. BMI  was
6 kg/m2 and he had no clinical history of previous abdominal
urgery or other diseases. On arrivals WBC  count was normal but
-reactive protein levels were hight. We  performed a contrast-
nhanced CT abdominal scan that showed a dilated intestine with
ultiple air–fluid levels and a volvulus due to a lipoma of the dis-
al middle third of the ileum (Fig. 1). Considering the presence
f a limited working space for the distension of the small bowel
e  preferred a laparotomic rather than laparoscopic approach
nd we performed an exploratory 10-cm lenght minilaparotomy
hrough a supra-sub umbilical incision in urgent seting. We  chose
s an open access article under the CC BY-NC-ND license (http://creativecommons.
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Fig. 1. Contrast-enhanced CT abdominal scan showed a dilated intestine with
a minilaparotomy approach for its lower invasiveness, shorter hos-
pitalization, less pain and reduction in typical wall complications
of laparotomy. On the contrary in this case laparoscopic explo-
ration was contraindicated for abnormal small bowel dilation with
a higher risk of visceral lesions. After initial surgical exploration, we
found a volvulated small bowel loop over a large exophytic lipoma-
tous mass (12 cm in diameter) located in the antimesenteric border
of the middle ileum with initial sign of vascular distress. The volvu-
lus was easily de-rotated and the mass was resected en-block with
envolved bowel. We  did an antiperistaltic side-to-side mechani-
cal anastomosis using linear cutter with blue reload (ProximateTM
linear cutter 75 mm,  Ethicon). At the end of procedure we  placed
an abdominal drain in the Douglas space. No other macroscop-
ically evident lesions were observed in the explored peritoneal
organs. Our patient had no postoperative complications and was
discharged on POD 6. Histopathological examination of surgical
specimen showed a tumor composed of mature white adipose tis-
sue with no evidence of nuclear atypia or mitosis, confirming that
it was a benign lipoma.
3. Discussion
Mesenteric lipomas are rare clinical entity, with less than 50
cases described in English language literature [6]. The ethiopatho-
genetic mechanism of their appearance and growth is not yet
fully understood. It has been reported that there is an increased
incidence in adults with obesity, diabetes mellitus, hyperc-
holesterolemia, trauma, radiation, family history, and certain
chromosomal abnormalities [7]. In our case, the patient had none
of these risk factors. These lipomas are commoner in adults aged
between 40 and 60 years and rarely occur in children of less than
10 years [8]. According to their size and location, lipomas can cause
different types of symptoms. When mesenteric lipomas are large
enough, they can even be palpated like soft masses in physical
examination [9]. Because they are soft and mobile masses that do
not penetrate into surrounding tissues, are asymptomatic allow-
ing the passage of intestinal contents [10]. When they are larger
than 2 cm,  may  produce abdominal pain, hematochezia and typ-





S10 air–fluid interfaces and ileal lipomatous mass envolving the transition loop.
ay  also cause nonspecific symptoms including anorexia, progres-
ive abdominal distention, constipation, weight loss, and sensation
f abdominal fullness [12]. The prognosis depends mostly on the
istological subtype of the tumor. Liposarcoma, lymphangioma,
ymphangiolipoma, neuroblastoma and lymphoma are important
ifferential diagnosis of mesenteric lipoma that should be consid-
red [13,14]. Although uncommon, the complications of mesenteric
ipomas during childhood and adulthood have been reported. In
936, Hart reported the first cases of volvolus [15]. To our knowl-
dge, a volvolus due to a lipoma emerging from antimesenteric
ide of the ileum has not been reported before. A study by Yang
t al. reported a rare cause of acute abdomen about a torsion of
n antimesenteric lipoma of the ileum [16]. In 2012, Watt et al.
escribed a case of mesenteric lipoma causing small bowel per-
oration that required laparotomy and intestinal resection [17].
arely, lipoma can ulcerate and cause clinically apparent bleed-
ng or chronic anemia. Dultz LA et al. [18] reported a rare case of
n ulcerated ileocecal valve lipoma associated with lower gastroin-
estinal bleeding. In asymptomatic patients the diagnosis of small
owel lipomas is typically incidental. X-ray of the abdomen has
o diagnostic value. Ultrasound shows a well defined homogenous
chogenic mass and can distinguish it from a mesenteric cyst but
s usually influenced by visceral fat or bowel gas. For this reason
lthough it represents the first choice examination in the diagnosis
f intestinal obstruction by volvolus in children it does not allow
o define precisely the limits and location of tumor in relation to
he peritoneum [19]. CT scan is the gold standard imaging modality
or diagnosis of mesenteric lipoma and other lipomatous abdomi-
al masses [20–22]. It shows homogenous tumor of adipose tissue,
ives information about features of the small bowel and if there
s evidence of ischemia and can demonstrate the typical “vortix”
attern of a volvulus. Moreover, as reported by Ereśué J et al. it
llows differential diagnosis with liposarcoma. CT scan of lipoma
hows a very hypodense and well circumscribed mass with thin
ntratumoral septa [23]. Small and asymptomatic lipomas are usu-
lly left untreated. There are some reports of ileal lipoma treated
y endoscopic mucosal resection [24] but generally, treatment of
esenteric lipoma is mainly done by a complete surgical resec-
ion of the tumor sparing the bowel loop if possible. To date, it
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does not exist an unanimous agreement on which is the best treat-
ment modality. Watt et al. [17] prefer a laparoscopic approach with
resection of small lipoma for shorter hospitalization, less pain and
aesthetic advantages than conventional open surgery. For the same
advantages Tsushimi et al. [25] consider laparoscopic surgery the
treatment of choice for benign tumors of the abdomen. Howerever,
in the presence of large size lipoma, as in case described by Kak-
iuchi et al., is required an extended umbilical incision [26]. Often,
as in this case report, treatment of large or symptomatic mesen-
teric lipoma involves surgical en-bloc resection of the adjacent
small bowel and side-to-side anastomosis [6]. This management
can also be reserved to those asymptomatic patients with large
mesenteric lipomas to avoid future complications such as volvu-
lus or obstruction. In urgent setting exploratory laparotomy with
en bloc resection of a mesenteric lipoma with or without intesti-
nal resection still remains the more widespread surgical option. In
our surgical experience we performed several laparoscopic resec-
tion in case of large abdominal masses but in this case we  prefer
open approach because of clinical and radiological findings of small
bowel obstruction with higher risk of visceral lesions with laparo-
scopic approach [27–29].
4. Conclusion
This is an unusual case of volvolus due to an antimesenteric ileal
lipoma in the adult. These benign tumors are frequently revealed
by CT scan and the definitive diagnosis is made on the basis of
histopathological examination. In patients with acute clinical pre-
sentation an en-block intestinal resections are justified. On the
other hand only in selected cases a laparoscopic approach can be
successfully performed.
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